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Public Records Request 

The City of Hermosa Beach encourages public participation in the governing process and provides reasonable accessibility to all public 
records except those documents which are exempt from disclosure by express provisions of law or considered confidential or privileged 
under the law. The City is under no obligation to respond to requests which are not focused or specific. The City may withhold 
documents which are exempt from disclosure under state or federal law, including the attorney—client privilege or any other applicable 
privilege. The City, in accordance with Government Code Section 6253(b), has ten (10) days to respond to any request for public 
documents by indicating whether or not the documents exist and will be made available. Actual production of the documents may take 
somewhat longer depending upon their ease of availability and staff workload. To assist us in providing a timely response to your 
request, please fill out the form below and indicate the specific record/document you wish to review. 


Name (please print): 

Law Offices of Bradlev S. Wallace 

Email: 

Jasmin@bwallacelawyers.com 

Address: 


Phone: 

16000 Ventura Blvd Suite 440 


(818)476-5998 

City: 


Fax: 

Encino CA 91436 


(818) 476-5598 


Record or Document Requested: 

To assist the City with your request, please identify each requested record/document separately. Please be as specific as 
possible. Non specific inquiries may cause responses to be delayed or may prove to be burdensome and therefore the 
City may not be able to respond. (Additional sheets may be used) Submit all requests to the City Clerk’s Office. 

Domestic video surveillance at American Junkie - 68 Pier Avenue Hermosa Beach, CA 90254 on 12/15/2018, 
involving mv client Pedro Valdez. DR # 18-0002938 


Photocopies are $0.20 per page (Mailing fee, if applicable is $3.00 plus postage). Fees must be paid before records are 
released. 


I agree to pay all applicable fees and charges per the City Council Resolution of Fees for any copies I request of the 
above mentioned document. Accepted method of payment: Cash or check. Credit card accepted in person only. 


Signature 



08/12/2019 

Date 


For Departmental Use Onlv: 

Action Requested: 

Action Taken: By 

Date 

Review Only 

Document Reviewed 

Non-Existent Document 

Copies Requested 

Copies Provided 
Refusal/Reason 

Other (Please Explain) 

For Citv Clerk's Use Onlv: 

Date Requestor Notified 

Notified By: 

Date Picked Up or Mailed 
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Law Offices of - 

Bradley S. Wallace, pc 

* Admitted to Practice in California & Nevada 


16000 Ventura Blvd., Ste 440 
Encino, CA 91436 
Telephone: (818) 476-5998 
Facsimile: (818) 476-5598 
Email: jasmin@bwallacelawyers.com 
www.wallaceaccidentlaw.com 


August 12, 2019 

VIA EMAIL - recordsreauest@hermosabch.org 

City of Hermosa Beach 

REQUEST FOR VIDEO FOOTAGE 


Re: Our Client: Pedro Valdez 

Location of Incident: American Junkie 
DR No.: 18-0002938 
Date of Loss: 12/15/2018 

To Whom It May Concern: 

Pursuant to the California Public Records Act; Government Code Section 6250, as well 
as our client's Authorization (attached), I am forwarding you this request for Video footage and 
any other documents, reports, or materials related to the following incident: 

DATE/TIME: 12/15/2018, at approx, a.m. 

LOCATION: 68 Pier Ave, Hermosa Beach CA 90254 

NATURE: Domestic 

Thank you in advance for your prompt attention to this matter. 

Very truly yours. 


/s/ Bradley S. Wallace 


BRADLEY S. WALLACE 
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AUTHORIZATION 


NAME OF CLIENT: Pedro Valdez 


I hereby authorize: Law Offices of Bradley S. Wallace, PC _ 

or their representative or bearer, to inspect and make copies,- including photocopies of: 

1. All medical and hospital records in your possession or under your 
control pertaining to any examination of me by you and/or care and 
treatment rendered. 

2. Autopsy reports a Coroner's report and Death Certificate. 

3. All employment, health, personnel, pay records and employment 
applications pertaining to the undersigned employee. 

4. All accident reports and/or investigation reports pertaining to my 

accident of_ 12 / 1 5 / 201 8 _. 

I request that you make these records available for such inspection and copying. Photocopies 
of this authorization will be considered as valid as the original. 


This authorization is furnished to the defendant and 
his/her insurance company on the condition that 
Plaintiff, by and through his/her counsel, is notified of 
eaqh and every document obtained via this 
authorization within ten (10) days of receipt of same. 
Any unauthorized use of this limited authorization, 
including failure to inform Plaintiffs attorney of 
documents obtained, will constitute an unlawful 
invasion of privacy and breach of this agreement. 


THIS AUTHORIZATION EXPIRES ON: 12/15/2023 

CLIENT/CLAIMANT/PLAINTIFF:_ 

DATED: 61 )b5 \\<\ _ 
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